MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i633040784

-
DEPARTMENT OF PUBLIC HEALTH AND WE ’} STATE FILE NUMBER
Rerulrmmn Disrict No. __ ______Pmnarv Registration Disirict No .

DO NOT WRITE
ON Titls $TUB AMENDED —HEE-NEY4

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
s COUNTY Noda\ray . |l o stare Missouri v countr Nodaway sdmisiion)

b. CI'Il'!\’ {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b . C(I)LY Inside Limits
RN Clearmont 5 weeks TOWN Elmo Yos [ No [K

e. FULL NAME OF (If NOJ in hospital, give lecatian) Intide Limits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [1 No [ 3 miles West Yes [X No O

3. NAME OF DECEASED Firan Mmiddle Last 4. DATE Month Day
(ivpe or print EDMUND CLARENCE MBIR OEA
ATH October 27, 1963
5. SEX 5. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Male White widowed i Diveresd O |3/29/67 96 Monthe | "Days [ Hours | M.
108. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
duri f working life, if reti
urmginau t orweni_lnu ife, evan if retired) Fam Andrew Couﬂty. Ho- u.s .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Robert Muir Rebacca Wade Lida Muilr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
"“'ﬁ‘& or ““““"‘”"’[ (IF yes, give war or dates of Mrs, Lester Lunsford » Elmo, Missouri

18. CAUSE OF DEATH [Emter only one couse pei— Ty Tr INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2] Acute Hemolytic Anemria

V5 300
Rev. 4/59

10740
N74n]

DATE AMENDED

Year

DOCUMENT

Hodgkins Dlsease

Conditions, if any, DUE TO {b)
which gave rise ta
sbove cause fal

oS e e, eTo  Generalized Arteriosclerosis

i T if d sad f
PART I). dO'::!:‘i E;E;:f;g:u‘:nc‘?'l\#)‘l;‘lohtsj CONITRIBUTING TO DEATH but not relsied 1o thes rerminal PART 1IN :hera e:e;regnnn:‘:lin I::rt‘.‘l;o d:;:
Renal failure, senility, benign prostatic hypertrophy [ove |0 | DO unknown

19, WAS AUTOPSY | 20o. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in PART | or PART Il of item 18.)
PERFORMED? (ml O m]
YEs ] NO[J

20c. TIME OF Houw Month, Day, Yeer |
INJURY am.
p.m.

20d. INJURY QCCURRED 0e. PLACE OF 1MJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK ] . farm, factory, street, oﬂ-ce bldg., etc.}

NOT WHILE AT WORK (]
i 721. | stiended the d d from__} SeD temb edr‘ 20 t Oc t‘o_biL&.G_,__and 1ayr saw Ei.:ol'lve on. be R 1 q6{-’)
10 2 L) a., __m on the date stated above, and 10 the best of my knowledge, from the cautes stated.

V.
7 ea or title} 22b. ADDRESS 22c. DATE SIGNED

ox 388, Clearmont, Missourf 10/27

MATION, | 20b. DATE 23c. MAME OF CEMETERY COR CREMATORY 23d. LOCATION (City, town, or county) (State)

23a,
EMOVApr«I‘val 10/30/63 Gravel Wall Cemetery Fillmore, Missouri

4. ;FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24, REGISTRAR'S Slj'AATURE
/Zwmoz/ @Jz;l-— Oregon, Mo. | /pw Jo— 4 3 &uw
7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ar.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement an Reverse Side)




I 31070
shoi poonriaf

qeseni Todeat L avi vrior

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recaorded an the reverse side of this certificate was embalmed by me,

or by i _ student Embalmer No.___

working under my personal supervision. o /4 ‘ - ’ /
~ L
Student Signed | %M jk W
Signature of Student Embaslmer - / /
/ -
/ Licensed Embalmer No. 5/ ? 2

{/ _P Q. Address %?f" %‘9

”
'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ST

If this body is not embalmed, fact should be so stated above. :
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